2003 FOR PROFIT CORPORATION FILED 3
. B
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8S00 am 3
1. Entity Name 04-14-2003 90773 026 ***150.00
SANTA TERESA DISCOUNT INC.
Principal Place of Business Maiting Address
1246 WEST 44TH PLACE 1246 WEST 44TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Piace of Business 3. Mailing Address ’ |||“||| l” ||||‘ ‘|||| |I|" |||‘| |I||l I|||l |‘|I‘ “lll }lul L|“| lm '“‘
Suite, Apl. #, ete, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
a City & Stiate N = City &-Sga;e e — Fd-h I;Ei Number — — — ADDEd_’:Df |
65—1 1(5722 Mot Applicable
Zi Count Zi Count iti
P ountty # ounity 5. Certificale of Status Desirad O $8.75 P_\ddlttonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEHESA’ IELA A Street Address (P.O. Bax Number is Not Acceptable)
1246 WEST 44TH PLACE
" HIALEAH FL 33012
L Cit Zip Code
oo e a ¥ FL P
B. The above naed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
}he ob]lganans of registered agent.
S-IGNATURE
Signatura, typed o printed name of registered agant and title 1 applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
)
FILE NOW!!! FEE 1S $150.00 . . ) . .
, - e - -+ 9. Election C 'F M
o ferNay 1:2000 Fos wil b $35000 e $590 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TMLE PD [ Delete TITLE ] Change  [J Addition ._NC’_
NAME TERESA, MARIELA SANTA . NAME s
streeT anoRess 11167 EAST 2ND AVENUE STREET RDDRESS 3
crv-st-ze [HIALEAH FL 33010 CITY-S$7-2IP g
ol
e STD [ Delese TITLE [l change [ Addition &
HAME GUTIERREZ, DAMIAN HAME
street apeRess |1167 EAST 2MD AVENUE STREET ADDRESS
omv-st-zr (HIALEAH FL 33010 CITY-ST-21p
TITLE [ Delete TITLE [] Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE (1 Delete TITLE [J change [ Additien
NAME ) . NAME -
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE {] Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalgepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irusjpe enppowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddregs] with all other like empowered.
p A [ i ] o
sianaTURe: __ SIGVSHURE REQUIRED dola (3ur) 88 o
SIGNATURE ANqTYPE UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | fata awmé Phone #

T T



